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DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

THIS COPY TO _DOI:t~ WITHIN 15 DAYS 



-~-.;;.;... .: ·.· CARPET CUStiiOtj.l: 
via ~ 

INDUSTR!AL WASTE ENCINEERING 
~.0. Box 6127 · 
Long Beat>h, CA:. 90806 

TRANSPORTER NO: 2/ALTERNATE TSD FACILITY 

..... 
l i':. ·>t 

COMPONENTS 

Th1s rs to certify that the above-named wastes are properly 
proper condition for transportation according to the applicable reQ•u~melnts\ of 

Great Western Carpet Cushion 
Pronted or rvped full name and srgnature 

Pnnted or typed full name and signature 

DISCREPANCY INDICATION SPACE 
ACCE:"7::0 

Fac1hty owner or operator Certification of receipt of hazardous waste covered by 
, d1screpancy indication space above. Nato: TSOF .-nust complete waste number r----":"::'.,....:..,....,....,..,.,~=--.,....:..-..., I Sae instructions. 

GEi'~ERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS 



TREATMENT. 

Pnnted or typed full name and Slgnature 
DISCREPANCY INDICATION SPACE 

DATE 
RECO 

& 
ACCEPTED 

OATE 
REC'D 

& 
ACCEPTED 
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Printed or typed full name end 

DISCREPANCY INDICATION 

FaCility· Owner or operator Cen•f•cation 
discrepancy indocaloon space above 
See insuuctions. 

DATE 
REC:D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 
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TRAHSI'OI1TEP NO I 

l1RN~~1 ltHU Ent,fiRiartng 
P.O.~ 5127 
L.4ntr .'Bt.IC:h t C4 90M; 

OMEGA CHEJ(I'.r.Al COiflAHY 
lZ5e4 ·~·~ \lntttfer Blvd. 
WhH:t:t ar-.- CA 10602 

AlltA I:I)Oi;""'O.,E .. IJWREA 

.. 

PAOPSR US D 0 T SHIPP.II~G ~ME AI'CO HAlAAD CLASS 
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Omega Chemical Corp. 12504 E. Whittier Blvd. Whittier, ca. 90602 
t t . US DOT Description (Including Proper Shipping Nl!me. Hazl!rd Clsss. end ID 8 . 

Waste Methylene Chloride ORM-A b 

c. 

d. 

Space 

UN1593 17 dm 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 

Item 19. 

TSDf SENDS THIS COPY TO DOHS W!THlrJ 30 D .c~ys TO: P.O. Box 3000, Sacramento, CA 95812 



lc_group_name 

grp_calc_ volume: 

generator_name 

lc_name: 

manifest_number 

83357204 

83357363 

83516454 

generator_name 

lc_name: 

manifest_number 

83410987 

83493986 

84391457 

Monday, November 28, 2005 

Foamex L.P. 

23.294 tons 

Great Western Carpet Cushion 

Foamex L.P. 

man if est_ quantity_ ton 

4.587 tons 

3.44025 tons 

3.6696 tons 

SCOTI FOAM COMPANY 

Foamex L.P. 

man if est_ quantity_ ton 

3.2526 tons 

4.8 tons 

3.5445 tons 

Foamex L.P. 



lc_group_name Foamex L.P. 

grp_calc_volume: 23.294 tons 

generator_name Great Western Carpet Cushion 

lc_name: Foamex L.P. 

manifest_number manifest_quantity _ton 

83357204 4.587 tons 

83357363 3.44025 tons 

83516454 3.6696 tons 

generator_name SCOTT FOAM COMPANY 

lc_name: Foamex L.P. 

manifest_number manifest_ quantity _ton 

83410987 3.2526 tons 

83493986 4.8 tons 

84391457 3.5445 tons 

Tuesday, December 07, 2004 Foamex L.P. 



lc_group_name 

grp_calc_volume: 

generator _name 

lc_name: 

manifest_number 

83357204 

83357363 

83516454 

generator _name 

lc_name: 

manifest_number 

83410987 

83493986 

84391457 

Wednesday, April14, 2004 

Foamex L.P. 

23.294 tons 

Great Western Carpet Cushion 

Foamex L.P. 

manifest_ quantity _ton 

4.587 tons 

3.44025 tons 

3.6696 tons 

SCOIT FOAM COMPANY 

Foamex L.P. 

manifest_q uantity _ton 

3.2526 tons 

4.8 tons 

3.5445 tons 

Foamex L.P . 



lc_group_name 

grp_calc_volume: 

generator _name 

lc_name: 

manifest_number 

83357204 

83357363 

83516454 

generator _name 

lc_name: 

man ifest_number 

83410987 

83493986 

84391457 

Wednesday, April14, 2004 

Foamex L.P. 

23.294 tons 

Great Western Carpet Cushion 

Foamex L.P. 

manifest_ quantity _ton 

4.587 tons 

3.44025 tons 

3.6696 tons 

SCOTT FOAM COMPANY 

Foamex L.P. 

manifest_ quantity _ton 

3.2526 tons 

4.8 tons 

3.5445 tons 

Foamex L.P. 
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' GENERATOR NAME AND MAILING AOORE$5 

Scott Foam Company c~ II ~ 
1400 E. Vistoria . 
San Bernadino, Ca. 92408 

AREA COOE PHONE NUMBER 714 824-8981 
TAANS"'RTER NO 1 

Omega Chemical Corp. 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

TRANSPORTER NO 

2'AL~'""UFF1CIAL MANI 
·· ' 

TREATMENT. STORAGE. OR DISPOSAL ITSOI 

Omega Chemical Corp. 

AREA COOEiPHONE NUMBER 

PROPER US. 0 0 T SHIPPING NAME AND HAZARD CLASS 

Waste Methylene Chloride 

UN I NA 
NUMBER 

MANIFEST DOCtJMlNT NUMBER 

E,A 10 NUMBER 

TOTAL UNIT CONTAINER WASTE 0151 

QUANTITY WTIVOL CAT NO MET• 

J. 
COMDONENTS CONC RANGE UNITS 

~----------------------------~~----------------------------------------4-~~~~~LO~W~ER __ f--~~-~ 
! -r--



Please p·. •nt or type woth EliTE type (12 ct.~racters per onch! 

---r 

.I i 

GENER.O:. TOR NAME AND MAILING AODRE~S ..:\ 

Scot', J?oarn r.ompany (.s II ~ 
1400 E. Vistoria 
San Bernadino, Ca. 92408 

AREA CODE/PHONE NUMBER t{~S 
\ TRA.NSPOF" ER NO 1 

a: 
0 ,_ 
~ 
a: 
w 
z 
w 
t:l 

>· 
CD 

z 
0 
w 
..J 
..J 

u: 
w 
ro 
0 
>-

~ffi ,_ 
0 r.: 
.... 0 
..J 0.. = til u. z 
UJ <l: 
<D~ 
0>­
,_ <D 

0 u. 

~ 0 
..... "' u: ,_ 

Omega Chemicdl Corp. 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

TRANSPORTER NO 2/ALTERNATE TSD F.l.C.:ILJTY 

TnEATMENT. STORAGE. OR DISPOSAL (TSDl FACILITY 

Omega Chemical Corp. 

AREA CODE/PHONE NUMBER 

PROPER US. D 'J.T SHIPPING NAME AND HAZARD CLASS 

Waste Methylene Chloride 
ORM-A 

COMPONENTS 

TRANSPORTER 1 ACKNm'vt ::DGEMENT OF RECEIPT OF A 

i ft41. r- t/ So /om.o vt 
Pnnted or typed full namli and sognature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF 

Punted or typed full name and Signature 

DISCREPANCY INDICATION SPACE 

UN iNA 
NUMBER 

TOTAL 

QUANTITY 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

DATE 
REC"D 

& 
ACCEPTED 

DATE 
REC"D 

& 
ACCEPTED 

w ,.. 
CD <D 

0 2 ,_ 

Facdory owner or operator Cerulocauon of receopl of hazardous wastP. covered by 

doscrepancy ondocatoon space above No~e TSDF~ mst plete was~umber ..-----------

See ons1tuc1oons "/ y 

5ff//C 5;11/;:tfcvV ~ --· p(t~b,;~. 
Prmted or typed full name and sognature /V(.I/~I ' v 1 



:~,.· ·~ : .. . - . . . ...... - · .. 

Stat~ o1 Cal i for ~·· ~-Health and welfare Agertcy 
("- . ,._..... Department of Health ServiCII! 

Tox.lc SubstanceJ Control Division 
sacramen!o. california 

Please pront or I";Pe If .>rn- destgned tor use on eltte 112 -pttch)IYPBWnter 1 

;!' 1 . I 
UNIFORM HAZARDOUS 11 . lienerator sUS EPA lD No. 

WASTE MAt'JIFEST CAD000646190 
l\.e .• test 

IDv;:utllanl No 
:l Page 1 !lnformat1on tn the shaded areas 

1 1S not reqUired b·; Federal 
I I 

I'"'OI"'.....,G~e~•"~lr·ator's Nan-J and Ma1hng Addres~< 
of law 
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Scotfoa •n Corp. 
1400 :. Vtct0ria Ave 
Generat<.>r s Pt:"!n.; , i 1 4 1 8 2 4- 8 9 8 1 
Trenspe.-r 1 ·;_·,;:;pdny Name 

/\me, ican Tr•Jcking Co. 
I 11nsponer 2 Company Name 

Designa;ed Far•i•ty Name and Sire Address 

Omega Chemi c al Corp. 
12504 E. Wh i ttier Blvd. 
Hhic.tier, Ca. S0602 

6. US EPA 10 Number 

tCA0000032870 
8. US EPA ID Number 

I 
10 US EPA 10 Number 

1 C A 0 0.4 2 2 4 50 0 1 

~~ US DOT Descnpt•on (Including Proper Shtppmg Name. Hszerd Class, end ID Number 

E a. 
N 

£ Waste Methylene Chloride ORM-A UN1S93 

~t~t~/~'Jife, ,oacpment Number 

OLf..);::JJ.LfO/ 
.........-;-;::-::--~=~::-~,:;:------ --~ a.;:otllte Generator 's 10 

CAD000646190 
C.State Transporters 10 ~~~ 1 ;:> 7 

:D. Transporter's Phone 7 1 4- 59 9 .:0 1J2t 
E.5tate Transporter's ID 

If'. Transporter's Phone X ;t JHOj ~HI)( ~ e & fi 
G.State Facility's 10 

CAD042245001 
H.Facrlity's Phone 

213-698-0991 

A 
A~-·--·-- ----------------~---i--i----~~-f-------1 
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0 
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~~----------------------4--~~~--~~---1 I d. 
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;J. AOdltlonat Dlll[criptiona for Mneriala Ultfld Above 

· Methyl~ne Chloride SOl- 70% 
M i s c • . or g an i c Li q u i d s . 3 0% - 50% 

K.Handling COdes for Wastes listed Above 

;--~J~ c!32 
,..----

I 
1 ~l~lb~ .. ~~~pe~c,~ei~~Hia~nd~llin~g-~lln~s~tr~u~~~io~n~s-a~n~ldr~A•dd~iti~o~na~ti~~IJn~;o~r~m~a~ti~on~----------------------~------------------- ------l 

Gloves, goggles, respirator 

! 
~~aR~~FQ,~~~~~~~~~~~~~~~~~~~~~~~~~~~--------- , 

1 6. GEN~:n" 1 un':; Ct:KliFICA TION: I hereby declare that the contents of this consignme~ are fully and accurately described 1 

i above by proper shipping name and are classified. packed. marked, and labeled. and ara in all respects in proper concl•rion for 1 

1 transport by highway according to applicable international and national gove•n•.;ental fegulations. I 
i _[D,.:e __ 
~ ~~P~ri~n~ted~~=~-~N~a-m_e _______ _ ______ ~~S~~-n-~-u-r_e_ ).---__ - 4---,--A-.-~-A-~-~- MonM Day _ ~r 

t D a n i e 1 C • Do b r a t z -~<..v-{. (' • ttn"'~ (!__ 9 1 1 81 ·1., 

I ~ 17. Transporter t Acknowledgement of Receipt of Materials v Date 

'I j Printy;# Na"'k; slJ /) /7L s· I Si~nature a~ f:~ ~ p9nrhl ~~~ ~sf 
o 16. Transporter 2 Acknowledgement or Receipt of Materials (;,/ Date 
R ~--~--~~--~~~--~----~~~~~~~~~r=~~~-~~~~~~~~~~~~~~~~~ 
~ 

1 
PnntedtTypad Name !Signature Monrh Day Year 

R l . 1 . l 

f 
A 
c 
I 

19. Discrepancy Indication Space 

l~--~~~~--~~~~----------~----------------~~~~~~--~~~~~~~~----------~-------4 
I 20. Facility Owner or Oper!ltor: Certification of receipt of haltardous materials covered by thiS manifest except as noted tn 

~ 1!3:':"1 9. I 

1 i':~~~;s~~~ ~ ~ -~~~~ --
DHS 8022 A (7/t14) 
(EPA 8700·22) T(): P.O. So:\ 3000. Socr crn~nto, CP, 95[:; i ~~ 

Date 
Monrh Dey Year 

tO.OJJ' gl gs 

B4 IS641 


